LS. Department of Labol - Form approved
Office ofelf):bonr]-el\:'lqar?agemernt FO RM LM 30 Oifice of Management

Wt 10 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expirs 11:30.2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in cririnal prosecution, fines, or civil penalties as provided by 26 U.S.C 439 or 440.

For Officiai Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. FFiscat Year Covered From:

ﬁ’_}/@/zooﬂ Through: @j/@ /?%BZT

3. Name and address of person filing. 4, Name, file number, and address of labor arganization.

Name |National Football League Players Assoc:

Labor Organization File Number [065=533

vi
Eomcuscnssoiesnrioiremcassond

P.O. Box, Blda., Room No., if any ES'th.'.'E"‘i'oé'r"fE:'.:

] P.O. Box, Buitding and Room Number, if any |6th* Floor

Street 12021 L Street, MW

Street |2021 I Street, NW. . .

City |Washington

State [District of Colimbia 7| ZIP Code +4 E%QOSGE:. :

State {District of Columbia | | ZIPCode+4 ?6_5?5'6'

5. Position in labor organization. T T T T T I ”
IExec: Assistant/Travel Coordinator i iiids

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is aclively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name %

Trade Name, if any: |

P.0. Box, Bldg., Room Na., if any P

£

7.b. Amount.
Street |
Ciy |
State Lo Ginooiiie ZIPCode 4 [
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatery and is, to the best of the
undersigned’s knowledge and belief, true, corract, and complete. (See the section on penalties in the instructions.)

Signed

on BlIZ]05 ] [(202)4L3= 2906

Oate Telephone Number

Form LM-30 {2003} Page 1of 4



Name of Person Filing Kerry Cosover

File Number U-

8. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including {rade name, i any).

Trade Name, if any: f

P.0. Box, Bldg., Room Na., ifany |Suite 10507« = -

Strest %1850KStreet,NW T

City (Washington:

State [Distzict of columbia - | ZIP Code+4 [2000

9. Business deals with:

X a. Labor Organization

Z} b, Trust

E ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | 7

Trade Name, if any: "

P.0. Box, Bldg., Room No., ifany | o il

Street {107

11.a. Nature of such dealing.

City

11.b. Approximate doltar value of such dealing. D

State ST ZIPCode 4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
{including trade name, if any).

Name .ot

Trade Name, ifany; | 20

P.O. Box, Bldg., Room No., if any 17 ity

Steeth 5 e

City |

S ZIP Code + 4 b

|

State ¢ h

14.a. Nature of payment.

rr poee

13.b. Is the Business an Employer f::j or Consuitant ij

?

14.b. Amount of payment.

Form EM-30 (2003}
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Name of Person Filing Kerry Cosover

Fite Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in ar derived income or economic benefit with manetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which censists of buying from or selling or [easing directly or indirectly to, or otherwise dealing with your labar organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name [Amalgamated Bamx = 0

Trade Name, ifany: 1=~ -

P.O. Box, Bldg., Room Na., if any {0 mms i

Street {1825 K Street, NW.. . -

iy [iashington

State |District of Columbia | ZIP Code * 4 30006.

9. Business deals with:

@ a. L.abor Organization
D b. Trust

‘1 c. Employer

ik

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [

Trade Name, ifany: [ o0 i

P.0. Box, Bldg., Room No., ifany {: woos

Street|

City ; T

11.a. Nature of such dealing.

State!’:

G lzZiPCode4

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2063)
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File Number U-

Name of Person Filing Xerry Cosover

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Businass (including trade name, if any}. 9. Business deals with:

Name {Reébok ‘Intérnational Ltd

X

/I a. Labor Qrganization

Trade Name, if any: £

H

_ E"WE b. Trust
P.C. Box, Bldg., Room No., ifany [ 7v 0 o0 -
Street {Ta85 o W. Foster Bivd [} o Employer

oty [Ganton.

State Massachusetts: ]2IP Code + 4 [02021

10. 1€ 9.b. or 9.c. is checked give trust or employer's name.

Name I E

Trade Name, if any: |-

P.Q. Box, Bldg., Room No., if any § G

Streeti i iy

iy [T

State|. .. Lo E ZIP Code + 4 §:

i s i R bbbt}

11.h. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.
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